
PUC-189 (Revised 11-96) 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

APPLICATION FOR TRANSPORTATION BY MOTOR 
COMMON CARRIERS OF PROPERTY 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION) 

7cr PXJC vsso Only 

Docket No* 

Folder No, 

? mm 
APPUCATli 

ENTRY No. 
David Erb ContrackflLS..,,. jng,'"' 

ED 
DOCKET 

MAR 03 1997 
MAR 0_5 lb97 

BUREAU OF 
72- TRANSPORTATION & SAFETY 

( F u l l and c o r r e c t name i n which you in t end t o operate; 

5. 

(Trade name, i f any! 

The trade name, i f f i c t i t i o u s , 
(has or has not; 

Secretary of the Commonwealth on 

date- stamped r e g i s t r a t i o n form). 

2930 Felton Road 

been registered 

( a t t ach 

(610) 275-6280 

(Physical Address) 

Norristown Montgomery 

"(Telephone No.) 

PA 19401 

(Ci t y ) (County) (State) (Zip) 

(M a i l i n g Address; i f d i f f e r e n t ) 

( C i t y ) (County) (State) (Zip) 

(Attorney's Name) (Telephone Number) 

mmm 
/^//j?^0 i mm 

(Attorney's Address) 

J. 



6. Applicant does hold ICC a u t h o r i t y under Docket 
(does or does not) 

N o MC257546 

7. Applicant d o 9. s not have a c u r r e n t safety r a t i n g 
(does or does not) 

issued by . . 

(atta c h copy) 

8. Approximate number of commercial v e h i c l e s t o be operated 

i n t r a s t a t e : owned ] p leased 

9. Applicant i s (check one): 

[] Individual 

[ ] Partnership. Attach copy of p a r t n e r s h i p agreement and l i s t 
names and addresses of a l l partners below (use a d d i t i o n a l 
sheet i f necessary). 

(Name) (Address) 

Corporation. Organized under the laws of the State of PA 

and q u a l i f i e d ' t o do business i n Pennsylvania by r e g i s t e r i n g 

w i t h the Secretary of the Commonwealth dn June, 1981 

(Attach date-stamped copy of a p p l i c a t i o n f o r C e r t i f i c a t e of 

I n c o r p o r a t i o n or A u t h o r i t y ) . Include as an attachment a l i s t 

of corporate o f f i c e r s and t h e i r t i t l e s and the names, 

addresses and numbers of shares held by each stockholder. 

David Erb, President and Secretary/Treasurer 
121 North Lane 
Conshohocken, PA 19428 
Owns 1,000 shares 

mm 



10. Attach the f o l l o w i n g , as appropriate (check those attached): 

[ ] Partnership Agreement. 

[ ] Date-stamped copy of F i c t i t i o u s Trade Name r e g i s t r a t i o n 

c e r t i f i c a t e . 

^ x Date-stamped copy of A p p l i c a t i o n f o r C e r t i f i c a t e of 

I n c o r p o r a t i o n or C e r t i f i c a t e of A u t h o r i t y . 

[ ] C o P y of c u r r e n t s a f e t y r a t i n g issued by a s t a t e or f e d e r a l 

agency. 

L i s t of corporate o f f i c e r s and stockholders and d i s t r i b u t i o n 

of .shares. . Listed, under #9. 

fck Proof of insurance. 

11. C e r t i f i c a t i o n . 

a. Applicant c e r t i f i e s that i t i s not now engaged i n any 
i n t r a s t a t e t r a n s p o r t a t i o n of property f o r compensation between 
poin t s i n Pennsylvania and w i l l not engage i n the 
t r a n s p o r t a t i o n f o r which approval i s herein sought unless and 
u n t i l a u t h o r i z a t i o n f o r such t r a n s p o r t a t i o n i s received. 

b. Applicant c e r t i f i e s t h a t i s understands the requirements of 
the "Pennsylvania Public U t i l i t y Commission, e s p e c i a l l y as they 
r e l a t e t o s a f e t y and insurance may r e s u l t i n c i v i l p e n a l t i e s , 
suspension or c a n c e l l a t i o n of the c e r t i f i c a t e . 

c. Applicant c e r t i f i e s t h a t i t understands t h a t i t i s subject t o 
an annual assessment based upon i t s gross i n t r a s t a t e operating 
revenue t o help pay expenses incurred by the PUC i n r e g u l a t i n g 
motor common c a r r i e r s of property; and acknowledges t h a t 
f a i l u r e t o f i l e the annual assessment r e p o r t and t i m e l y 
s a t i s f y the assessment may r e s u l t i n c i v i l p e n a l t i e s , 
suspension or c a n c e l l a t i o n of the c e r t i f i c a t e . 



VERIFICATION OF APPLICATION 

I/We hereby state that the statements made i n the application are true 
and correct to the best of my/our knowledge, Information b e l i e f . 

The undersigned understand(s) that false statements herein are made 
subject to the penalties^-of 18 Pa. C.S. Section 4904 r e l a t i n g to unsworn 
f a l s i f i c a t i o n to aut h o r i t i e s . 

DavxcL 
(Print 

Frh 
Name) ^ (Signature) 

reDruary c,\ , 
(Date) 

(Print Name) (Signature) (Date) 

(Print Name) (Signature) (Date) 

This section must be completed by the applicant appearing on Line 1, i f 
an i n d i v i d u a l ; by a l l partners, i f a partnership; or by the President or 
Secretary i f a corporation. 



DAT!; (MM/DD/VVi 

2/19/97 
PRODUCfFt 

SPECHT INSURANCE GROUP, LTD. 
649 N. LEWIS ROAD 
ROYERSFORD, PA 19468 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLV AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 

INSUR (ED 

DAVID ERB CONTRACTORS, INC. 
2930 FELTON ROAD 
NORRISTOWN, PA 19401 

CCMPAfrr 
A 

B 

CCMPAWV 

r 

ASSURANCE CO. OF AMERICA 

'JOMPA.Vr 

r. 

.COyER^GES ' , ' 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED N A M E D A B O V E FOR THE POLICY PERIOD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDIT ION OF ANY C O N T R A C T OH OTHER D O C U M E N T WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED B v THE POLICIES DESCRIBED HEREIN IS S U B J E C T TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS S H O W N MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

CO 
LTR TYPE OF INSURANCE POLICY NUMBER 

POUCY EFFECTIVE I POLICY EXPIRATION 
DATE (MM/OD/YY) i DATE (MM/OD/YY) 

LIMITS 

GENERAL LIABILITY 

COMMERCIAL GENERAL LIABILITY 

X l OCCUR CLAIMS MADE 

OWNER'S 4 CONTRACTOR'S ?ROT 

SCP 29801199 

GENERAL AGGREGATE 

3/19/96 ! 3/19/97 

PRODUCTS • COMP'OP AGG 

PERSONAL"4'AOV INJURY 

•EACH OCCURRENCE 

FIRE DAMAGE (Any ono Nrp) . 

: M E D EXP 

_2,QQQ,QQQ. 
s 2.000.000 
s 1,000,000 
s 1,000,000 

50,000 
5,000 

AUTOMOBILE LIABILITY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 
X 

!'•>£'* ' li. 0Qf:S i-H 

TDP 25193724 3/19/96 3/19/97, , /"•"* 
UMT 

••Vi-F~7tT7i;v;^ L .v-^- . -
BODILY INJURY 

i I i l U A 

1,000,000 

BODILY INJURY 
(Por accidam) 

GAflAME LIABILITY 

ANY AUTO 

PROPERTY DAMAGE 

AUTO ONLY • EA ACCIDEt|T 

OTHER THAN AUTO ONLY: 

EACH ACCIDENT 

AGGREGATE 

EXCESS LIABILITY 

X UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

TDP 25193724 

EACH OCCURRENCE s 1.000,000 
3/19/96 3/19/97 AGGREGATE 

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 

I ..i ' 
_ WC STATU-

.X TORY IIMITS 
OTH 

THE PROPRIETOR/ 
PARTNERS/EXECUTIVE 
OFFICERS ARE: 

INCL 

EXCL 

TC7 86318277 4/19/96 4/19/97 
EL-EACH ACCIDENT 

EL DISEASE 'POLICY LIMIT 

100,000 
500,000 
100,000 

OTHER 
, ; v 'i < ; O T ^ ' . ' • ' • ' > - F I H " J I . . ; I . 1 

DESCRIPTION OF OPERATlONS/LOCATIQNS/VEHICLES/SPECIAL ITEMS ' . .. 

IpgRTIRCATE HOtPER 

SILVI CONCRETE, INC. 
355 NEWBOLD ROAf.' ' 

FAIRLESS HILLS, PA 19030 

mm 

CANCELLATION s > t < 
SHOULD ANY OF THt ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE THE \ 

F.XPiRATO j DATE THEREOF. THE ' ISSUING' COMPANY WILL ENDEAVOR TO MAIL 

' . ' P . C YS WRITTEN NOTICE fb 'THE "CERTIFICATE HOLDER NAMED TO THE LEFT. 

HUT r A V M E TO MAIL SUCH NOTICE SHALL*IMPOSE NO OBLIGATION OR LIABILITY 

« N • KIND UPON THE COMPANY. ITS AGENTS OR REPRESENTATIVES, 

AUTWQRIZEP REPRESS 

' " C ACORO COHPOflATION IOC • 



EXEMPTION FROM P.U.C. CARGO INSURANCE REGUIATIONS 

\ This i s to advise ..that David Erb :C on tractors Incv •-: • •••̂  ' . ' 
.• ' '• "-~ * , : (Name of. Carrier) ; ,, 

.holding P.U;C. authority, at Application Docket No; Ar V ̂  _ " r 

i s exempt from P.U.C. - Cargo Insurance regulations for the following 
reasons: ^ ;• .... V." '. .,; • •• •' V̂V'-''''. .• • ̂  -

' * v X ''• A l l Transportation w i l l "be 'providietJ^in? clump ..•triicks '.Vr ̂ ^V^V^ 

• X A l l transportation w i l l be l i m i t e d t o farm products/'garbage, 
ashes, rubbish,.coal, debris,.-earth, crushed.stone,^amesite 

. - • - /-and', similar • construction-' materiais'V;^ -J^'' 1^ A : '* '"-'ti X?-' '/ • 

^ • • The value of any one load being transported w i l l not be more 
than $500 v ̂  ^ * ••' 

,: Partner or Corporate:Officer) 
- '•• • i i . • . :- , • -i . 

A-

o • - * ̂  V>-̂ ^ - • ' ' ' . ' \ \Y 'X. V." ' 
VERIFICATION OF STATEMENT I ^ , s V-^ 

:'" • • '.' "•. ' ', VA- *> •-.•'T.̂'̂''V*:'v? -.̂  
The undersigned deposes and says that he/she i s the person who 

signed the Statement f o r the aboye-captiqried applicant/application 
and that he/she i s authorized t o and does make t h i s v e r i f i c a t i o n 
and the facts set f o r t h therein are true and correct to; the best of 
his/her knowledge, information and b e l i e f 1 K "["'y;' . , 

The undersigned understands that.false statements herein are 
made" sub j ect t o .the penalties yof 18 jDrnS.v Sec. 4904 r e l a t i n g ..to 
unsworn f a l s i f i c a t i o n t o a u t h b i r i t i e r ^ ' . - * - -v.- *> ̂  • 

Date February 24. 1997 
(Signature) 

David Erb '' 
(Print Name) ~ 

Please return to: PBNH8YLVANIA PUBLIC UTILITY COMMISSION 
BUREAU OF TRANSPORTATION AND SAFETY 
INSURANCE UNIT - - : 
P. O. BOX 3265 
HARRISBURG, PA 17105-3265 



G^IMONWEALTH OF PENNS^G/ANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

IN REPLY PLEASE 
REFER TO OUR FILE 

March 14, 1997 

DAVID ERB CONSTRACTORS INC 
2930 FELTON ROAD 
NORRISTOWN PA 19401 

In r e : A-00113780 - A p p l i c a t i o n of David Erb Contractors, Inc. 

Dear S i r : 

The above-cited a p p l i c a t i o n has been received and accepted f o r 
p u b l i c a t i o n . I t w i l l be published i n the Pennsylvania B u l l e t i n of March 15, 1997. 

You are f u r t h e r advised t h a t the above-cited a p p l i c a t i o n w i l l be 
submitted f o r review provided no comments are f i l e d on or before March 31, 1997, 
1997. 

I f comments are f i l e d , you w i l l be advised as t o the procedure. 

You are not yet authorized t o provide i n t r a s t a t e s e r v i c e . You w i l l 
r eceive n o t i f i c a t i o n when you may begin. 

Very t r u l y yours. 

Peter S. Marzolf, Supervisor 
A p p l i c a t i o n Review Section 
Bureau of Trans p o r t a t i o n & Safety 

PSM:Ig 

FOLDER 


